Introduction

Despite a decade of efforts to increase access to kidney transplantation, thousands of patients remain on waiting lists around the United States. Among the most successful strategies to reduce waiting time and improve posttransplant outcome is the expansion of living donor (LD) transplantation. The use of kidneys from LDs offers numerous advantages, including reduced waiting times, improved opportunity for preemptive transplantation, shorter and less expensive hospital stays and improved posttransplant outcome (1-3). Unfortunately, there appears to be steady erosion in the use of LD renal transplantation over the past 4 years, a development that threatens to increase morbidity and mortality among patients with end-stage renal disease (ESRD).
The first two sections of this article will review overall trends in waiting list activity for kidney and pancreas transplantation, as well as transplant rates and outcomes. These data provide an important overview of the trends in waiting times, donor demographics and expected survival following both deceased donor (DD) and LD kidney and DD pancreas transplantation.
Kidney transplant trends
Regional differences in waiting times Once an ESRD patient is listed, access to a kidney transplant is dependent upon several factors, including blood type, HLA, age (pediatric vs. adult) and willingness to accept an ECD kidney. One important factor in determining waiting times is the donation service area (DSA), as illustrated in
. (Figure 23 ). Long-term follow-up is needed before a difference in graft survival can really be demonstrated. (9) . Options for these patients include KPD (10, 11) , ABO incompatible (ABOi) transplantation (12) (13) (14) (15) and LD positive-crossmatch (posXM) desensitization (16, 17) .
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Effect of DD waiting time on the use of LD transplant: Among the factors that influence the use of LD kidneys is the waiting time within the region. As the waiting time within a given OPO increases, it appears that use of LD organs increases proportionately (Figure 20
)
Strategies to increase living kidney donation
The original paradigm of KPD, where two or more incompatible pairs exchange donors such that compatible transplants result (18) , has been expanded to include the use of compatible pairs (19) and nondirected donors (20, 21) . Geographic barriers have also been overcome by mathematical optimization (11) and by replacing donor travel with organ transport (22, 23 are shown in As with incompatible transplantation above, the broad use of this operation can be seen not only in numbers but in distribution by transplant center (Figure 27 
